MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-006815

DEPARTMENT OF PUBLIC HEALTH AND wm.ranj ? 1“( STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. V Primany Registration District Nof .0 @ & ____ pagistrar's No. _________.5_6

ON THIS§ STUB L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence befors

8. COUNTY JackSOn 8. STATE Mis sour ib. COUNTY JaCkson sdmission)
b.. CIFY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - laside Limits

OR QR
TowNKansas City 30 yrs. TOWN Kansas City YaX) No D)
<. f-llg‘sLP’?T&TEOOF {If NOT in hospital, give location) i Inside Limirs d. :&E)%EE‘I;S (If outside, give location) Resids on Farm

WSTTUTION 8+, Mary's Hogpital [ X "0 | 422 Lawndale - Y O Nex
3. NAME OF DECEASED First Middle . Last 4. DATE Month Yaar

{Type. or. print) OF
ELIZABETH K. MAY DEATH o 1l+ - 1963
5. SEX é. COLOR OR RACE 7. Married O Never Married n 8. DATE OF BIRTH 9. AGE (last hirthday) | IF UNDER:1 YEAR [ IF UNDER 24 HR

Female White Widowed [] Divorced [] 9_10_190‘; 53 m Monlhsl Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ST EPE "Operatst Missouri Pacific [RR K. C. Kansas USA

13a: FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

dacob Helen May Donohue —

15. 'WAS DECEASED EVER IN U.S. ARMED FORCES? r4—_maoLal 17. {NFORMANT Address I d M
('l'as. na, pr unknown) | (If yes, give war or dates of servi . naepe. ? O
o | 3| Katherine Stevens, 901 E, Lexington

18. CAUSE OF DEATH (Enter only ons cause per linevor oy o ona r ~ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) M 3 4ﬂ /E s

Conditions, any,] DUE TO ib) &Lé %‘ géw /@/ / yd{ﬁd
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DUE TO

PART II. OTHER SIGNIFICANT COND[TIM CONTRIEUII G TO DEATH but not related to the terminal PART [,-1f deceased was female was
di condition given in P there a pregnancy In last 90 days.

7/?;?640 _ Ma o cﬂ-—n..:._/,_; ﬁj xe-] 7y No | O Unknown

19. WAS AUTOPSY Ma.ACCB NT SUI%DE HOMEIICIDE BObFOESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART I or PART 11 of item 18.)

PERFORMED?
YEsg No(Od

20<. TIME OF Hour Month, Day, Year
INJURY a.m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (eg in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fectory, street, office bidg., etc.)
NOT WHILE AT WORK O )

- - .
her . y
21. | attended the deceased fro . @Mm last saw o, alive onﬁw

Daath” accurred at. 7 m m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—pe— +

22a_ SIGNAT ree ’t_iﬂ!) 22b. ADDRESS ’g 22c. DATE SIGNED '
|\ "2 2, ' PO s 2.5:¢3
Fia- BURIAL, CREMATION, | 230, DATE T23c. NAME OF CEMETERY OR CREMATORY 734, FOCATION [Ciy, town, oF county) TStete)

RMOVL Seei1| 2-18-1963 | Calvary Cemetery Kansas City, Missouri
25, DATE RECD. BY LOCAL REG. [24. Ri 'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS

EGIS
Sheil Funeral Home, Kansas City AN b3 (ji AATE apﬂ'*a—f

(L d Embalmer's S on Revarse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
$HOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

‘

- her;aby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

l _ , Student Embalmer No. é 5’ é

' 7,

Licensed Embalmer No. %p)— ?

P. O. Address. / ﬁé%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds-for revocation of license),

If embalmed by a STUDENT, he also shail sign in his OWN handwrlttng

If this- body is not ernbalrned fact should bBe so stated above. :




